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INTRODUCTION
Inverted papilloma (IP) is a rare benign tumour arising from the urothelial epithelium of the urinary bladder accounting for about 2.2% of all the urothelial lesions. [1] The two common types are 'classical' trabecular type and glandular type which differ histomorphologically. The clinical features are usually not specific since the urothelial carcinoma also presents with similar features of hematuria and other urinary symptoms. Although the IPs are considered benign, they seem to have multiplicity and low recurrence rate with uncertain malignant potential.
CASE REPORT
A 27-year-old man presented with painless gross hematuria and increased frequency of micturition of 2 months duration. A computed tomography (CT) scan was advised which revealed a single polypoidal mass measuring 2 × 1.2 × 1 cm in the lateral wall of urinary bladder. The patient underwent transurethral resection of bladder tumour (TURBT). Endoscopically, the tumour appeared pedunculated with a smooth surface. The TURBT chips were submitted for histopathological evaluation.
On gross examination, the resected specimen comprised of multiple irregular greyish white tissue pieces measuring about 2 ml in volume. Histopathologically, these tissue bits revealed a polypoid and proliferative tumour with inward growth into the lamina propria [ Figure 1a and b]. The tumour was arranged in closely placed interconnected glands with minimal intervening stroma. Occasional glands showed luminal eosinophilic secretions. The tumour cells were relatively monomorphic to mildly pleomorphic with bland nuclear morphology. There was no atypia, hyperchromasia, mitosis, surrounding desmoplastic reaction or inflammation. The cells demonstrated strong cytoplasmic positivity for CK7, focal weak positivity for CK20, cytoplasmic positivity for beta-catenin and strong nuclear positivity for GATA3, thereby confirming its urothelial origin [ Figure 2a -d].
DISCUSSION
IP was described first by Paschkis in 1927 which had a distinct inverted polypoid epithelial architecture situated in the urinary bladder. [2] Initially it was termed as Brunnian adenoma. Although few studies have related it to smoking, the histogenesis is uncertain. Cummings [3] and Matz et al. [4] Access this article online described it as a hyperplastic reaction of the Brunn's cell nests secondary to chronic inflammation or irritative agents. IP has a broad age range, although males of sixth and seventh decades are commonly affected. The presenting symptoms are painless gross hematuria and irritative voiding manifestations. The common site of involvement is the trigone and the bladder neck followed by lateral wall of the bladder and distal ureter. One case of glandular type IP has been reported in prostatic urethra. [5] The characteristic gross appearance described is non-invasive, non-papillary, sessile or pedunculated lesions of urothelium with smooth surface. Microscopically, these represent trabecular or glandular types, of which the former appears as a thin cord like inter-communicating structures with downward growth. The glandular type has morphological overlap with cystitis glandularis and grows as nests of mature urothelium arranged in pseudoglandular or true glandular structures with goblet cells. Immunohistochemistry has a limited role in diagnosis of IPs, however, these are important to differentiate them from urothelial carcinomas. In a study by Jones et al., none of 15 cases in their cohort revealed positivity for CK20 and Ki67. [6] CK7 and GATA3 suggest its urothelial origin. Molecular studies can show rare deletions at chromosome 9 and 17, FGFR mutations and low rate of loss of heterozygosity.
The preoperative diagnosis of IP is difficult. There are no specific radiological findings for IP. Transurethral resection is the gold standard treatment for IP. Cystoscopic follow up is recommended since they have low rates of recurrence (1-7%) and malignancy (1.5%).
CONCLUSION
To conclude, glandular type IPs are rare benign tumours of the urinary tract presenting commonly in elderly men with lower urinary tract symptoms. Histologically, they show an inverted growth pattern having glandular arrangement with minimal cytological atypia. Post-transurethral resection, cystoscopy is recommended for follow up.
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